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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE

FILED
Registration District No.—.__.._ 7 ?__..

STATE BOARD OF HEALTH OF MISSOURI

P sSER 41945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No......&rﬂ..l..éﬂ.__“

State Fils No. 36974:
i’ Rl A

1. PLACE OF DEATH:

(a) County Cole

Jefferson City
(Il‘nuuid. ity or towan limita, wrll.c ‘HUNAL" and same of tawnghip)
{c} Name of hospital or inatitution:

St hAarys. Hospital ()
: {Ifootin hmplu! or institntica. write stret lamber or location)

(&) Length of stay: In bospital or institution Ss
{Spacify whether

& City or town..

1o thia commanity,
ytary, manths or deys}

i. USUAL RESIDENCE OF DECEASED: / -
(@) Sme.1SSOQUELL . @ coumy. S0l€ -
{c) Clty or town..']'.'“_oa S Mo. :
(If oatside eity or town limits, write “RURAL™) "
@ Street No..LOBS, M0.  Rural
(k1 rural, give location) /
| (¢} Citizen of foreign country? 2 .{Yes or No}

If yes, name country.

3. (@} PRINT

Fuil name__neymond John Prenger

3. (b) If veternn, 3. (¢} Social Security

MEDICA.; CERTIFICATION
. DATE ﬁn&'l}_‘.unmh d.u;_ [.___
__________ miuutez_‘s_- .

pame war.ﬂ.Q_r_ld “L&I‘ . _ﬁ_ NAE?:_2Q-8_9I'2
1. I tereby certify that I inaded e decensed from

\ 5. Color or 6. (02 Single, widowed, married, 19..’.2_ to 10 .
4 Sex_M_g..l_e fnite | 7. divorce«ﬁ.lngl.g___._ that T last saw b S Mive on - e L ' “!!
6. (b)) Name of husband of Wif€....oerreinens & (€) Age of hushand or wife if || 20d that death occurred on the dalpnd hour atated above. Dt

: /Durai
sS4 £124 1e ABVE. . crverrrensarenme YEATS v . M i "’l"
7. Birth date of deceased__JUNE 22, 1922 ATl
{Month} {(Day) {Year) A e
8. AGE: Yearn Maontks Days If legy than one day V '
23 5 3 .
" min
/ = Due to.

9 Bmhplam_ T Qa_S.l. ....M... X N C 01..9 Q.Q L] =t

{Cit~, town, or rountyy {Btata or foreign country)}

10, Urnstoocummtion TTUC K. DDA v 6T & FALMET

| Other conditions.

Flnc]udu wemnq‘ within 3 monibs of death) @-DI -
11. Izdustry ar busir Srn 2’13- .| FHYSICIAN
8 ( 12. Name....ALlbert. Prenger o et I“a}z{;@%@_mﬂmm —
E{ 13. Birthplace Toa S ’ Ko : : L -2 = Rdféihlolpdp‘l,- - ;h;j:tg%?é
E 14, Maiden name éma ‘i?{lg,) FI‘ QCK (State or forelaz Owﬂf-rrl . Of autopsy.—......... 32, q"_—_ﬂ"—— m:g ,tb:_
= ‘ tistically.
%{ 15. Birthplace Tuc:’ah% : - E'io . e mn;::ﬂ 22. If death was due to external causes, £l in the following: >
1. (@) Inrorm_mMr's Albert Prenger‘ [ Accident, o -
" @ Address 1085, MO (5) Date of cccurr 5(__““%_ 0 »a
17. @ —Burial.. ... @ Datcthereof )] ( 2%{ ) Where did injury occur - o tL
(Burial, cremation, or ramoval} } {Year) () Did injury dpcur in-ag a v ) mlsa::.;‘llace?
. (& Place: burial or crematio 'm )
18. {s) Signature of funeral directo! 4 L T A [ w.hﬂe at wodk? — (
_— ,ej;ﬂer_s.on Mox® . :
19. ((:; e . 23. Slignature _..,....h...h.

Address LY.

{Date mehi’l Local lr-ul;.r)
/




RECEIVED :
Biemez Health Officer No. @, °
. Biskiizt Fio Nigbop -

- ———
—rar s

Bita Filed - _/a? -3 s

n,,{.,r
L

.

o ‘ : . . o
A .
3
=

S'I‘ATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

., Registered Apprentxoe OO : .

A - .

working under my personal supervision.

Licensed Embalmer No.3 70D oo
P. 0. Address.- 9efferson City, Mo.'

+

Note: The above MUST BE S]GNED BY THE LICENSED EI\IBALMEI{ in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocauon of license,) )

If this body is not embalmed, fact should be 5o stated ahove.

+
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

~

DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR]J

STANDARD CERTIFICATE OF DEATH

AQe_c_

State File No

Registration District No........ 7 j ......... Primary Registration District No. _...\j . ¥ Registrar's No... ______,_.____‘=2_é4,,,
1. PLACE OF DEATH:(\ !! 2. USUAL RESIDENCE OF DECEASED:
{a) County. e {a) State. (% County.
(% Cityor mwn___dm_.wmw&l .
(_Il'ou i1 cil_yot_hnrn Imits, wr City or town
{) Name of hospital or institution: © Y (If outsido city or town limits, write “RURAL™)
{If bot in howpital ar i write street ber or Jecalion) (@) Street No {Tf rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country? - (Ves or No)
In this community.
years, months or days) if yes, name country,_, _‘A_‘_ ]
T ' MEDICAL CERTIFT
3. (e} PRINT, @
YulL NAME..@ AALYYAI A, k_&~_)_\.ﬂz\a494 20. DATEO & 5
e X Manth,...
3. (¥ If veteran, “ L 3. {c) Social Se ¥ ; W .
. vear L7 1 —minute________ M
name war. No.
- 21, T hereby certify t
5. Calor or 6. (s} Single, widowed, married, 19 ;
4. Sex_-‘\_v\__ race._._. J— divoreed..._e= 19 ;
6. (b) Name of husband or wife..._.._...oceeveeee ™ 6. (c) Age of husband or wife if Duration
7. Birth date of deceased..... YALAALL: oL & -
() oas SN \\2¥en
8. AGE: Years Months ess than
9“8 (h T min . 1_'
Due to " S
9. Birthplace, [ENSIUS i 45 5 {5 N
?{, mot %) {State or fm':lxn l:nunuy)
Other conditions. AT T A
10. Usual (Includ ¥ within $ months oéﬂal.h) L)
M TR
11.. Industry or e . PELEENTARY .| PHYSIGIAN
- B R T CETU T
12, Nnme____._ ions rar - & -
nderli
E : BE'QULOTED - N the @use?g
i \ 13. Birthplace l A W which death
o {CiLy, town, or county} (Stato or foreign country) Of autopsy ‘[ g should be
% 14, Maiden name. 1 Ir: C?lafzﬁﬁ sta-
51 15. Birthplace 2. If death was due t 1 £ll in the following: —
= (City, town, or county) (State or fozeigm sonntey? 22, If death was dtte to external causes, n the following:
16. (6 Imformant (a) Accldent, suicide, or homicide (specify}
(&) Address (b} Date of occurrence : G
. v ey
17 (@, . () Date thereof @ [Where didinjary oceur? iy oz Gamf &
{Brrial, cremation, or rermval) (Manth) (Day) (Year) (d),\Did injury occur in gr bout homeggn farm, in i trial N mﬁ
(¢) Place: burial or cremation W\ Q- E\_J_\_. ColLACTA  JADH!
. . Specify t f place)
18. (a) Signature of funeral director While o fork? _(__p.“_-f 55" Means of injury £Adan g LQJ_A
b) Address
(( ; ® 23. Signatdre Jk { (M. D.oroth —
19. {a '
{Date received local registrar) (Repisirar's gignature) Address QLZ/(AE b 'L‘M:&"L Date signeds
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